MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_041921
DEPARTHMENT OF PUBLIC HEALTH AND WELFARE 1_8 . 1003 10910 STATE FILE NUMBER
—Primary Registration District No.

DO NOT WRITE NDED Registration District No. __________ —— Registrar'sNo. ________ - > ______
ON THIS S$TUB E!f o~ M1 = ﬂ.ﬂ
1. PLACE OF DEATH' ~ Y JOI 2. USUAL RESIDENCE (Where dccoased lived. [f institution: Residence before

a. COUNTY a. STATE . N b. COUNTY . adminsi
Illinois Madison ission}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY Inside Limits

Q
W ST, LOUIS, MISSOURT | o owie N Bt Alton YaX) No DI

c. FULL NAME OF -flf NOT in hospital, giva location) Insida Limits d. STREET {If cutride, give location) Reside on Farm

wantonion. RARNES HOSPITAL  |vex nnO ADDRESS Yoo O NeX

2 flab;z - 105 _Cardot Street.,
3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print} i — e e OF
SR CECIL c. PITTVAN DEATH November 1 1963

5. SEX 6. COLOR OR RACE 7. Married i Never Married [] 8. DATE OF BIRTH | ¥- AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
. i i Month D. H Min.
Male whltre Widowed [J Civorced [ 9/6/1905 SB . ays l our:T in

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ach e Bpepator ™™ | 0lin-Mathison Co. | Ridgeway, T1llinois., U,S.A.
USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF

V5 300
Rev. 4/5%9

1

DATE AMENDED

Andrew Pittman Elmira Parta Flarence Pittman

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dater of yarvi

o N1 Florence Pittman, 105 Cardot Street.,
R O T e g CALEEs B East_Albon, TL1inoisl, BER ooy

immeIate cause s BEIDBRMOID CARCINOMA LEFT LUNG WITH METASTASES 5 years

DOCUMENT

Conditions, if any, ). DUE TO (b)
which gave rise fo

b coute [a), /é
:r::r:g th: wnder- 3&

lying cause las. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (II. I deceased was  female was
disease condilion given in PART | (a) there a pregnancy in last 90 days.

r[] Yes , O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I of PART 11 of item 18.)
PERFORMED? a a o
YES [1 NO[K

20c. TIME OF Hoeul Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factery, street, office blda., ers.)
NOT WHILE AT WORK [J }‘

21. | attended the deceased from 1/31/59 - to. ]-1/1/63 and las! saw mve on 11/1/63

Death occurred _at. m on the date stated abeve, end 10 tha best of my knowledge, from the causas stated.

(wiﬂ \W ]é/;aq,ffmm / W M.D. nl;ﬁ;ﬁfzs" HOSPITAL qAes

732, BURIAL, CREMATION, ’[“23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} [S1are)
REMOVAL {Specify)

Removal 11/11/63 Jackson Ridgeway Cemetery] Ridgeway, Illinois.

24. FUNERAL DIRECTOR ADDRESS Ndv‘lEaECD BY LOCAL REG. | 26. REGISTRAR'S SIGNALLJRE
: . . Q@ . /z y.

Marks Funeral Home, Wood River, Illinoig

[Licensed Embalmer's S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




L -

STATEMENT BY lICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by ) ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER"in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by'a STUDENT, he also “shall*sign in his.OWN handwriting..

If this body is not embalmed, fact should be so stated above. '




